Introduction: The use of computed tomography (CT) imaging of the cervical spine (CS) is now the recommended primary screening modality for suspected CS injuries following trauma. The aim of this audit is to review the appropriate use of CS CT imaging in the emergency department (ED) and assess compliance with the National Institute for Health and Care Excellence (NICE) head injury clinical guidelines.
Introduction
Injury to the cervical spine (CS) is common after major trauma 1 with an incidence of 2-4%. 2 A missed CS fracture as a consequence of inadequate imaging has the potential for significant morbidity and litigation costs for the hospital. 2 Plain-film X-ray radiography (PF) is inadequate in visualizing the complete CS in a large proportion of patients 3 and a standard CS PF image fails to identify all patients with CS injuries. 4 As a minimum, computed tomography (CT)
should be performed if there is any concern from the PF or on clinical grounds. 5 The
Eastern Association for the Surgery of (Table 1) .
Additionally, patients' PF scans were interpreted by the ED consultant and radiologist. The literature has shown PF imaging to be inadequate for visualizing the complete CS in a large proportion of patients, 3 which can lead to clinically significant fractures being missed. 7 We found similar results in this 
Learning points
What is already known  CS CT is overtaking PF imaging as the primary modality of choice for the imaging of head and neck injuries.  The sensitivity of CS CT imaging is far greater than that of CS PF imaging.  CS CT is more time efficient than CS PF.
What this study adds
 All patients sent for CS CT imaging in the ED fulfilled at least one criterion of the NICE guidelines for imaging of the CS following trauma.  Adding to the literature, CS PF is inadequate for the complete visualization of the CS in a large proportion of cases.  Having guidelines in place that specify which imaging technique is to be performed for CS trauma in the ED may reduce time to definitive care and hospital resources.
